FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

444988
CENTRAL FLORIDA WOMEN'S HEALTH ORGANIZATION, INC

0)

Prmcnped Piace of Business

Mailing Address

JGEHEM AN

Trust Fund Contribution

4401 SHERIDAN STREET #4401 SHERIDAN ST.
#105 #1105
HOLLYWOOD FL 33024 HOLLYWOOD FL 33021 _
us Us 3. Dale incorporated or Qualified | 3a. Date of Last Repont
01/30/1974 01/31/1995
2. Principal Place of Business )-Za. Mailing Address 4, FE) Number Applied Far
21 26 53-1517119 Not Applicable
Sute. Apl. #, ete. | Sute, ApL.#, eto. 5. Certificate of Status Desired 3 $8.76 Additional
zﬂ Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 may Be

Added 1o Fesas

72|
2
-

Zip Country L Zip Country 8. This corparation has liability for intangible tax under s 199.032,
El 2;[ 3_0-1 Florida Statutes [ ves [Ine
9, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

LONDON. MARK B2| Stroot Address (P.O. Box Number is Mat Acceptable)

4030-C SHERIDAN ST.

HOLLYWOOD FL 33021 63
B4| City 85| Zip Code

FL

ar registered agent, or both, in the Stats of Fiorida. Such chal
familiar with, and accept the obfigations of, Section 837.0505,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
e WdElS gu‘,horized by the corporation's board of directors, | hereby accept the appointment as registered agant. ham
fonda Statutes.

SIGNATURE _ ) e —
Signarure, typeo or printad name of registered agerl and the if appicabe NOTE. Rbgisterad Agent s.gnature regJa-ed when ranstating! DATE

[ 12, OFFIGERS AND DIREGTORS . [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI0LE PD [C] DELETE 11TNLE [ Change [ Addition
hAME YACHNOWITZ, STUART 1.2 RAME
STHEE | ADDRESS 4401 SHERIDAN ST. #105 13 STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 14 CTY-81-21P
HILE STD [ DELETE 2 1 TILE [] Crange  [] Addition
NAME YACHNOWITZ, JOSEPH 27 NAME
SIREE] ADORESS 4401 SHERIDAN ST. #105 23 STHEET ADDRESS
cly-51-2F HOLLYWOOD FL 24 CITY-51- 2P
TITLE v Rﬁmm 31TILE [J Change [ Acdition
NAME HILL, SUSAN 3.2 NAME
SYREE] ADORESS 4401 SHERIDAN ST. #105 33 STREET ALIDRESS
eNY-5)- 2P HOLLYWOOD FL 34 CIY-51-2P
e [] DELETE 4 1TLE [ Change [ Addilion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS

| ciry-s1-2p L4 TITY-ST- 2P
TmE [[] DELETE 5. 1TITLE [7) Change [ Addilion
NAME 5.2 NANE
STRECT ADORESS 53 STREET ADDRESS
Ty -S1-2F 54 CIY-S1- 2
TImE ] DELETE 61HTLE [] Change [T Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IF B4 CITY-5T- 2w

—— e

e L ‘_'__‘—-"'"h._,_

15 49106

14. ! do hereby certify that the infarmation supplied with this fi flmg is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information irdicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oalh; that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florkia Statutes; and that my name
appears in Block 12 or Bloc< 13 if changed, or on an attachment with an address.

AR R ALl

SIGNATURE: —<

SIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR

Dayt-me Pnone #

CR2E034 (12/95)



